i

STATEMENT OF ORGANIZATION

(See Reverse Side For Instrugtions)

D Party Committee E Political Action Commiitee

Hai 7 6 2006

‘ NG Govemmdgntal E'J:_iﬁ_\Cor_nlrriissmn
O THORNSUR ‘”fhls Els an (check one) Initial Statement D Amended Statement 108 \WEST STH STREET
F SRETARY OF STALE. TOREKA, KANSAS 68612
COMMITTEE (PLEASE TYPE OR PRINT)
Name

KANSAS TYMOCPATTIT HISPANIC CARUCOS

Mailing Address (Street, City, State, Zip Code) Busmess Telephone

00 N WACS APT B- %oﬂ%/_tf»r As3-37170

Ped - t" N 7
e - F
i 5‘! wf

CHAIRPERSON

Home Telephone

Na — |
WYP(O QL LTE BOSRNOA Rl ) 2s532-3790

Mailing Address (Street, City, State, le Code) AT Busmess Telephone
@M AOO N WACH B-30S (3

TREASURER

arpe %'F . o ome Telephone
NI CKT PONIZLA S asTIs W

Mailing Address (Street, City, State, Zip Code)ﬁlh\'@‘“ S Business Telephone

S22 5. B = (07940]  « )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. I understand that the intent‘ioieyaﬁure o file'this @écument
or intentionally filing a false document is a class A mfisdertheanor/ /

1 =2~ o

(Date) | N ; / ; @ﬁr& ofL é%lipey/onf/’

Governmental Ethics Commission

F

Rev.2000




